SUMMARY An analysis of mortality related to rheumatoid arthritis (RA) 
SUMMARY An analysis of mortality related to rheumatoid arthritis (RA) in Australia for the period 1950 to 1981 was undertaken based on information recorded in death certificates. These data include every death over a 32 year period where RA was considered to be the underlying cause. Death from RA was commonly reported (0-17% of all deaths). The mean age at death from RA in both sexes exceeded that of the general population for most of the period. There was little difference between patients dying of RA and the general population for age at death in the over 50 years' age group. There was a significant decrease in mortality for women dying of RA over the age of 75. RA accounted for more deaths in women than in men (in a ratio of 2-2:1). Men tended to die at a younger age from RA than did women. The impact of RA remained relatively constant in relation both to the total causes of death and to deaths due to other musculoskeletal diseases. There was a significant decline, however, in female RA deaths as a percentage of deaths due to all musculoskeletal diseases. Cohort analysis does not indicate any marked effect from extrinsic factors on mortality due to RA.
There have been no previous reports of national mortality studies of RA over an extended period, though this is one of the most common chronic inflammatory diseases. There are no Australian data on the mortality of this disease. Although other publications have given conflicting results, there appears to be general acceptance that RA does decrease survival.' It is suggested this decreased expectancy may be related to a subgroup with onset at an early age2-4 (particularly in men2 3 5) or to a subgroup with more severe disease.2 6 . For absolute values of Z greater than 1X96, the null hypothesis is rejected with p<0O-05. In Table 3 the null hypothesis was that there would be no sex difference and hence the sex ratio of deaths due to RA would be 1. To calculate Z the actual ratio was subtracted from 1.
An age, period, and cohort analysis starting with the age groups 50-54 for women and 55-59 for men was performed using the algorithm of Barrett.23 Younger age groups did not contain sufficient deaths for valid analysis. As linear trends are not estimable by this technique tests of statistical signifi- and the general population in six of the 32 years, with no significant trend evident ( Fig. 2 and Table  2 ).
Women dying of RA live longer than men dying of RA (p<0.01) (Fig. 1) . Age standardised mortality for men dying of RA has not changed significantly, but there has been a significant fall (p<001) for women dying of RA (Fig. 3) . Analysis of age specific mortality shows this improvement for women occurred in the over 75 years' age groups (75-79, p<005; 80-84, p<0 01; 85+, p<0 01) (Fig. 4) .
RA is a common cause of death (approximately 0-2% of all female deaths and 01% of all male deaths), with no significant change in these percent- 
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ages over the 32 year period for either sex (Fig. 5 ).
More women died of RA than men (with an average ratio of 2-2:1), and this ratio has remained relatively constant (Table 3) . Deaths due to RA as a percentage of deaths from all musculoskeletal diseases have been relatively constant for men, but have shown a significant decline (p<0-01) over the 32 year period for women (Fig. 6) .
A cohort and period analysis shows that for neither sex are there any birth cohorts or death periods which differ markedly from others (Fig. 7) .
Discussion
The arguments outlining the limitations inherent in 
